ndometrial cancer is the most prevalent gynecologic cancer in the United States, with most cases occurring in women aged 50 years or older (Sorosky, 2012) . The number of women diagnosed with endometrial cancer is expected to rise as the incidence of obesity, one of the most common risk factors, increases worldwide (Fader, Arriba, Frasure, & von Gruenigen, 2009) . Obesity is a significant risk factor for endometrial cancer. In women who had never used postmenopausal hormone replacement therapy, a body mass index (BMI) of 35 or greater increased the risk for developing endometrial cancer by 441%, compared to a 51% decrease in risk in a woman with a BMI of less than 22.5 (McCullough et al., 2008) . In addition, research indicates an association between obesity (BMI of 30 or greater) and lower recurrence-free survival, as well as lower overall survival rates, among patients with endometrial cancer (Ko et al., 2014) .
One of the hallmark signs of endometrial cancer is abnormal postmenopausal bleeding; it affects about 90% of women with endometrial cancer, and its visible manifestation often prompts women to seek care and allows for detection of endometrial cancer at earlier stages of the disease (American Cancer Society [ACS], 2016a). Seventy-two percent of endometrial cancers are detected at stage I, whereas 3% are detected at stage III (Sorosky, 2012). According to an analysis from the National Cancer Database, vaginal brachytherapy (VBT) is the most common adjuvant treatment for early-stage endometrial cancer, and its use has been increasing (Rydzewski et al., 2016) . VBT is a form of radiation therapy that involves the insertion of a cylindrical applicator containing radioactive material into the vagina at varying lengths, durations, and radiation doses, depending on the cancer stage (ACS, 2016b; Small et al., 2012) .
All therapies associated with treatment of endometrial cancer (surgery, radiation therapy, and/or 
